arising mainly on the unscarred skin. The lesions are relatively soft and have a stuck-on appearance. There are some pigmented macules a few millimetres in diameter on the glans penis., Biopsy: Epidermal thickening with irregular outer margin, adherent hyperkeratosis and parakeratosis (Fig 1) . Within'the prickle cell layer are areas of less mature cells, some in mitosis and others showing premature keratinization (Fig 2) . In some areas the immature cells occur as islands but in others they almost replace the full thickness of the epidermis and may reach the stratum corneum as parakeratotic masses. Melanin is present in excessive amounts and melanocytes can be seen in these areas, but pigmentation is normal in the unaffected epidermis. The dermal papillk are elongated and there is a lymphocytic reaction in the upper dermis. Comment I am presenting this case with the idea of questioning the existence of the disease 'multicentric pigmented Bowen's disease' rather than to add another case to the literature. The clinical and histological features of this case could be interpreted as representing that type of seborrhoeic wart which used to be included in the group of intra-epidermal epithelioma (Bost-Jadassohn). Because of their situation, the warts become irritated and show pseudoepitheliomatous features microscopically. I have seen two other cases of pigmented warty lesions, one in the natal cleft of a woman of 45 years and the other on the shaft of the penis of a 34 year old man which resembles this patient's condition.
There are very few cases with this title on record. In the original report Lloyd (1970) remarked that the age (22 years) of his patient, the extensive bilateral involvement, the marked hyperpigmentation, the multicentric origin of the lesion and the groin involvement made the diagnosis of Bowen fasting 95, at 30 min 145, at 2 hours 178 mg/ 100 ml. Albumin 2.4, globulin 3.2 g/100 ml. Calcium 8.6, phosphates 2.5 mg/100 ml. Plasma iron 32, total iron-binding capacity 175 mg/ 100 ml. Hb 9.8 g/100 ml; anisocytosis. ESR 58 mm in the first hour (Westergren). Skin swabs grew Staph. aureus.
Pancreatic scan showed thinning of the body of the pancreas near tail; this finding is of doubtful significance. Pancreatic function tests were as follows:
